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TRANSMITTAL LETTER,

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

A

SUBJECT: ~T/4¢ c, Jokl TwWC
(PROPOSED CORPO E NAME - MUST 1 LUDE X) .

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs7000 E%;s.'fs ' & $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ffuﬂwl-[ B Theme g

Name (Printed or typed)

409 ddourds  Cadde L

Address

Corers Govay,  Srome [loy 29043

City, State & Zip

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



APPROVED

, - ~AND

> . # ARTICLES OF INCORPORATION =~~~ FILED
. Incompliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 0L SEP -9 PM Lt 35
ARTICLE] _ NAME L - SECRETARY OF STATE

The name of the corporation shall be: rAl L AHASSEE, FLORIDA

THe  Cove PVodwedl TWC

ARTICLE I _ PRINCIPAL OFFICE
The prmc1pal place of busmess/rnaﬂmg address is:

[ G"-*-V\ Cova Sypcongs Llw 32043

ARTICLE Il ___PURPOSE . . L
The purpose for which the corporation is organized is:

®i\\ wsa AL

ARTICLE IV SHARES . , : i e B
The number of shares of stock is:

7O

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTQORS
List name(s), address(es) and specific title(s):

VNNDLQ‘ “ B B TTeee S — 40, Robeds C‘i‘__[ oy G SISTY

e O“CQ-?X‘ =\ Joua\R ? oo — ast  Belwe <.
E_W-‘Lcr&u&a: - Qe ‘{grwﬂ ~  Aooy Adoerts ct. s . ey

ARTICLE VI REGISTERED AGENT . _ e
The name and Florida street address of the registered agent is:

Ncr\\ TINewas

409 Raoertt Crrcda

RoR 4 Cove Sprengy 2
ARTICLE VII INCQRPORATORG“"'“ gl ').bq';

The name and address of the Incorporator is:

%lf Tﬁéﬁ”ﬂfj ‘ A9 ﬂ,.\rx.rH Crveld s
‘ ’ Craen (oo S¢O9s  Fo. 32343

- A e 4 e 4 #******************************************************************

Having been named as registered agent to accept service gf process for the above stated corporation at the pluce designated in this

certificate, Lam familiar with and accept the appointment as registered agent and agree 1o act in this capacity
%/Z !%’W , .. .0V T-0¥
tl ¥

ignature’Registered Agent , . Date

1 7[6[07”%0 | e . .02~ oF- 0:5/ .

TN Signature/Incorporator Date




